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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



H Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required} 



Attorney Docket Number 


0133.00 "\ 


First Named Inventor 


Boeckl, Andrew J. 


COMPL 


FTE IF KNOWN 


Application Number 


10/609,132 


Filing Date 


June 26, 2003 


Group Art Unit 




Examiner Name 


J 



As a below named Inventor, f hereby declare that: 

My residence, post office address, and citizenship are ae slated below next to my name. 

I believe l an» the original, first and sole inventor (If only one name Is listed below) or an original, first and Joint Inventor (if plural 
names are listed betowl of Bib subject matter which Is claimed and far which a patent Is sought on me invention entitled: 



CONTROLLING THE FLOW OF A POWDER 



the specification of which 

D is attached hereto 
OA 



(Title of The invention) 



H was filed on (MWDIVYYYY) |June 26, 2003 ~] as United States Application Number or PCT International 
Application Number 



and was amended on (MNVDD/YYYY) 



(If applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims as 
amended by any amendment specifically referred to above. * *—•«». 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, 



L^HL^^q?^?" •PJ^iS'FE? u ?. der 1 S5 u :. s -£ ™?MHM or 356(b) cf any foreign applicaticn(e} for patent or [mentor* 
fXSSS^SLS fSSLtJnLr CT J^ m £KSf'J! ,pIlls tf an wh,ch at least one country other than the United states of 

^S^^^^^^^^ ^'J*L c 5!S2! fl J h ? anyjte»j0n application for patent or Inventors certificate, 
or of any PCT international application having a filing dale before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Fifing Date 
fMM/DD/YYYY) 



Priority 
Not Claimed 



□ 

□ 
□ 



Certified Copy Attached? 
— 3CBS m 



□ 
□ 



a 



□ Additional foreign application numbers are listed on a suppleme ntal priority data sheet PTO/5B/025 attached hereto: 
' I hereby claim the benef it under 35 U.S.Q. 1 1 9(e) of any UnitedSlatea provisions! applications listed below. J 



Application Numbexfc) 



Filing Pate (MtWDD/YYYY) 



60/392,076 



06/27/2002 



I I Additional provisional application 
numbers are listed on a 
supplamamai priority data sheet 
PTO/SB/02B attachad hereto. 



+ 
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Burden Hour statement: Thfe form Is estimated to take 0.4 hours to complete. Time wlD vary depending upon the needs of the 
individual cae* Any comments on Ite amount of time you are required to complete this form should be sent to the Chief Information 
?o^ r to^ l |^,y2J? d< ^^ ffiw .' Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: I v-| Customer Number: 



Name 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: □ A oetition has been filed for this unsioned inventor 


Given Name 

(first and middle [If any]) 

Andrew J. 


Family Name 
or Surname 

Boeckl 


inventor's * +»p ^ 
Signature ^st^C^^gC^T 


Date 


Residence: City 

Belmont 


State 

CA 


Country 

U.S.A. 


Citizenship i 
U.SA* I 


Mailing Address 

5 17 Cambridge Avenue 


City 

Belmont 


State 

CA 


ZIP 

94002 


Country 

US.A. 


NAME OF SECOND INVENTOR: 


A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyD ^ 


Family Name 

or Surname __ 

Ploeger 




Date 
OtQC.rO}> 


Residence: City 

Menlo Park 


State yj 
CA 


Country 

U.S.A. 


Citlze 


nship 

U.S.A. 


Mailing Address 
325 Marmona Drive 


City 

Menlo Park 


State 

CA 


ZIP 

94025 


Country 

U.S.A. 


1x1 Additional inventors or a legal representative am being named on ihe 1 euopiomental sheets) PTO/SB/Q2A or 02UR attached her^o. 
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21968 



OR j^J Correspondence address below 
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DECLARATION 



Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Derrick J. ^ 


Parks 


SXE2 /jtye**^.. 


Date <5>3 OCT d>I 


Residence: City Belmont r 


State CA Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 2622 Lincoln Avenue \ 


Mailing Address 


City Belmont 


State CA 


ap 94002 


Country U.S. A. 1 


Name of Additional Joint Inventor* if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Diane 


Bramrigan 


Inventor's 
Signature 


Date 


Residence: Crly Belmont 


Stare CA 


Country TJ.S.A 


Citizenship us a. 


Mailing Address 1025 Geraldine Way #12 


Mailing Address 


City Belmont 


State CA 


Zip 94002 


Country TJ.S.A- 


Name of Additional Joint Inventor, if any: 


^ A petition has bean filed for this unsigned Inventor 


" Given Name (first and middle Of any) 


Family Name or Surname — 






inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 




Country 



; - ~ , • .—i . * , z,* " w ' ' 1 ■ ,,a <o ic^uiicu vj uuum or retain a uaiyiu Lny puguc WIlKJn is IQ Tile 

(and by the USPTO to process) an application. Ccnliclqntienty is governed by 35 U.S.C 122 and 37 CFR 1.14. Thte collection is eabmaied to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application torni to the USPTO. Time will vary dspendir^ upon toe Individual case. Any 
comments on the amount of time you require to complete mfe form and/or suggestions tor reducing this burden should b* sent to the Chief Information Officer, 
US Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 32313-1460. DO NOT SEND FEES OR COMPLETED FORMS 
TO This address, send to: Commissioner for Patents, P.a Box 14% Alexandria, VA 2231 3-1 4$0, 

If you need assistance in completing tho form, call 1-800-PTO-9W9 (1-800-786-9199) and select option 2. 
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Name of Additional Joint Inventor, If any: 


CI A petition has been filed for this unsigned inventor 


Given Name {first and middle (if any) 


Family Name or Surname 


Derrick J. 


Parks 


Inventor's 
Signature 


Date ! 


Residence: City Belmont 


State CA Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 2622 Lincoln Avenue 


Mailing Address 


Chy Belmont 


State CA 


Zip 94002 


Country U.S A. 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned Inventor 


Given Name (first and middle (If any) 


Family Name or Surname 


Diane 


Brannigan 


Inventor's fw/f - 
Signature //JVLkOatM^ 


Date /o/cf/02, 


Residence: city Belmont 


State CA 


Country U.S.A. 


Citizenship as.A. 


I2LOS — ■ — 

Mailing Address-tOSS-Geraldine Way #12 


Mailing Address 


City Belmont 


State CA 


ZIP 94002 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


^ A petition has been tiled for this un 


.sighed inventor 


Given Name (first and middle frf arty) 


. Family Name or Surname" 






Inventors 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




Mailing Address 


City 


State 




Country 



Smrnlni « ffiSSWJ?^^ ** U$PTa ^ var v Spending upon the kidMdual case. Any 

u,T.r^%t^ J^r^ ^n^S^J 0 comp1s,B ^ tow and/or suggestions for reaucing this burden should beaentto ma Chief bifofmrfon Office? 
^SS^SSJS^SSL S5?i U S 9^^^ Smarts, PC Sox 14S0, Alexandria, VA 22319-146C. DO NOT SEND FEES OR CX3MPLETED fSSSs 

TO this address, SEND TO: Comm listener for Patents, P.O. Box 1 460, Alexandria, VA 2231 3-1 450l wmruz cu i-uhms* 

If you need assistance in completing the form, call 1-800+70-9199 (1-800-788-9199) and seloc* option 2. 
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